FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000062980 04-01-2004 90030 026 ***150.00
1. Enlity Name
MCT REALTY CORP.
Principal Place of Business Mailing Address
1401-A EDGEWATER DRIVE P O BOX 547370
ORLANDO, FL 32804 ORLANDOQ, FL 32854-7370
s v ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 03262004 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
59-3656583 Not Applicable
Zip Country Zip Counity 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
THURDEKOOS, CARLOS -
1401-A EDGEWATER DRIVE Street Address (P.Q. Box Number is Not Acceptable)
CRLANDO, FL 32804

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registcred office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of printac name of regystared agent and tille if applicabla, (NOTE Repistared Agent Gignature requited when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Blection Compaign Fnancing - $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TE PD (X change [ Addition
Smeriomes | 14014 EDGEWATER DRIVE oo | oy deKOOS, Carlos
. 1401-A DR. Orlando, FL 2804
om-sT-7F | ORLANDO, FL 32804 CTY-S1-21P 40 Edgewater f 3280
TITLE T Defete ITLE [ changs [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-p GITY-5T-ZIP
TITE [ Delete TME {0 Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-2P CEY-ST-IP
TME [ Delese TALE f1Crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiFY-5T-2P
THLE [T Delere TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
TITLE {7 Delete me [3 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CIyY-sT1-2P

12. 1 hereby cenify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exegule this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an a 55, with all oth empowered,
}//w/ 04 Y Y gr - 53O

SIGNATURE:
SIGMATI,J ANDEWME%O&S{I%%‘ gz%:g.?ﬂ DIRECTOR Date Daytima Phone #




